
Filed: shpda.online@shpda.alabama.gov 

December 11, 2018 

Mr. Alva M. Lambert 
State Health Planning and Development Agency 
100 North Union Street, Suite 870 
Montgomery, Alabama 36104 

RE : Southeast Health Medical Center 
Reviewability Determination 

Dear Mr. Lambert: 

I represent Southeast Health Medical Center, an acute care hospital located in Dothan, 
Alabama. 

P RESTON 

S TRATEGY 

G ROUP 

Southeast Health Medical Center has proposed to renovate the kitchen/cafeteria area in the 
hospital that has been serving patients, families, employees, and the community for over 60 
years. Pursuant to Section 410-1-7-.02, Alabama Certificate of Need Program Rules and 
Regulations, we respectfully request your determination that this proposed project does not 
require a Certificate of Need in order to proceed. 

The scope of the proposed project will not exceed any of the CON expenditure thresholds as 
specified in Section 410-1-2-.07. The estimated project costs are: 

Total Construction/Renovation 
Total New Equipment 

$5,765,529 
$ 500,000 

Current annual operating costs for the kitchen/cafeteria are $4,646,866 for 2018. Any new 
annual operating costs as a result of the renovation project will not exceed $1,199,166. 

filing fee for this determination request is being submitted through the SHPDA 

3680 Village Center Lane, Birmingham, AL 35226 

Deborah.Compton
DateReceived



Affirmation of Requesting Party: 

orn, ereby make oath or affirm the he is an authorized agent 

ed· al Cente , has knowledge of the facts in this request, and to the best 
,.u 1o__,.·,-;n, such facts are true and correct. 

SUBSCRIBED AND SWORN to before me this - --1-t ...... /_~ _____ day of ~ 

M r,:;:;-;;:;:;;:;:~0~n::;-;;-e~xp~,-:::re;;;~:-:-i=-F1-c-,A-L S_EA_L __ 7 
>F,o<.i~...,.,~~ 

LARITA A. McGEE 
Notary Public, 

ALABAMA STATE AT LARGE 
My Commission Expires Feb.18, 20?() '---=---------~-~·-. 

(SEAL) 




